MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-024512

OERPAATMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE NDED | Registration District No, __.,_“-/ =A== Frimary Registration District No. -,/ 0 o ol B Registrar’s No.

STATE FILE NUMBER

ON THIS STUB

2 2, USUAL RESIDENCE (Where decensed lived. if institution: Residence bafore
a. COUNTY Jackson a. STATE Mo o b. COUNTY JB.Ckson admission)

b. cO“;’ [If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY. Inside Limits
OR

TOWN ¢ s City 10 yrs TOWN  Kansas City Yes B No [

c. FULL NAME OF (If NOT.in hospltal, giva location Enside Limit d. STREET If cutside, gi i ]
FULL NAME O p g ) n Imits STREET {If cutside, give location) Reside on'Farm

INSTTUTION (3 napg] HospitaLl Yes[J Na[J 810,4. Paseo Yes [0 No [k

. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{T or print)
e Rollie Elmer Nelson DEATH June 11 1

. SEX 6. COLOR OR RACE 7. Merried [ Nover Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

M&le . Whi te Widowed [T Divorced [ ]9] ;3" ;PTE 81.[_ vrs. NEDﬂ'hI:I:DiYI | Hours rml;—

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY' LACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warkin ‘_Iifn, aven if retired) '
Parmer, t
13a. FATHER'S NAME

VvS§ 300
Rev. 4/59

DATE AMENDED

|

il A~
0

|

14. NAME OF HUSBAND OR WIFE Dacepsod

Tg%lor Nelgon _IlQI:a_Wilcox Annle Elizgbeth Nelson
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT
(Yés, nNS unkn'ownll (If yes, give war or dates of serviq— ﬁﬂj Wy&ndo te

E, Fletch er NgLson

18. CAUSE OF DEATH (Enter only one cause .per line |N!EgvAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 / - ONSET AND DEATH

IMMEDIATE CAUSE (a}

Fa. r{% Bates CO., Mo. Uc so AI
dﬁ MQ 'S MAlDEN NAME

v

l

S
3

[ g
= | o

—
r4
iD
=
=2
(W)
0
o

which. gave riss to
above cauze (a),
stating the under-
lying coause last

Conditions, if anv.] DUE TO (b}

DUE 1O (0)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. |f deceased was female was
diseass condition given in PART | (a) therg a pregnancy in last 90 days.

r[] Yes I O No I O Unknown
19 WAS-AUTOPSY [ 20a. ACCEJENT SUiCEIIDE HOMcilCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
Fo +

AL CERTIFICATHON

" 20c. TIME OF Houl Month, Day, Year
INJURY am.
i p.m.
20d. INJURY QOCCURRED 70e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fntory, streat, office bidg., etc.}
NOT WHILE AT WORK ] -

AMENDMENTS ON THIS, RECORD ARE AS FOLLOWS
[INSTEAD OF

W,

her .
21. | attended the d d from to. and last saw p., alive on.
8: 30 A’ m. on the date stated above, and fo the best of my knowledge, from the causes stoted.
bRESS . 22¢. DATE SIGNED

. {Degres or-tige) . . Al - R
~DATI 23, E OF CEMETERY CR CRE N : {State)

. s ; ; Missourl
. ERAL]D.|RECTOR —_6-l13/63ADDRESS Shﬂrron (1 ﬁ?nDeAEeREI; : BY LOCAL REG: (ﬁ SIGNATURE
Wagner Funeral Home K.C., Mo. {./2-43

{Licensed Embalmer’s Statoment on Reverse Side)

TYPEWRITER RIBBON

Desth accurred at

USE BLACK INK
OR

SHOULD READ

BY AFFIDAYTIOF

ITEM NO.




.

~g§a\ g-ar

STATEMENT- BY -LICENSED -EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by, : - ' Student Embalmer No.

working under my personal supervision.

Student | , Signed ﬂ ezl // / @am

Signature of Student Embalmer
Licensed Embalmer No /’9 i

P 0. Address / ‘?/{ 7” 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure_to comply
with the above constitutes grounds for revocation of Ilcense) ) .-

If embalmed by a STUDENT, he also shall-sign_in his OWN handwrlrmg. ’

If this’ body is not embalmed, fact should be so stated above. o




